The London boroughs of Lambeth, Southwark, and Lewisham have a population of 737 000, which is served by 427 general practitioners. Data from the unlinked anonymous monitoring programme coordinated by the Public Health Laboratory Service's communicable disease surveillance centre show that in 1998 the prevalence of HIV infection in women attending antenatal clinics in this health authority had risen to 1 in 155.
Transmission from mother to child can be reduced from about 30% to less than 5% through use of antiretroviral therapy, elective caesarean section, and avoiding breast feeding; avoiding breast feeding alone reduces transmission by half.
1 HIV antenatal testing should be recommended routinely in the United Kingdom. 2 Screening is cost effective and acceptable to women. 3 4 Women act on a positive test result and take measures to reduce transmission. 5 Lambeth, Southwark, and Lewisham health authority promotes testing for HIV infection by midwives as part of routine antenatal testing. General practitioners are involved in antenatal care, and we felt that it was important to assess their beliefs and attitudes towards the test before encouraging their increased involvement.
Subjects, methods, and results
In January 1999 questionnaires were posted to all general practitioners in Lambeth, Southwark, and Lewisham. Questions assessed the subjects' attitudes, knowledge, beliefs, and practice regarding antenatal HIV testing. Non-responders were sent a repeat questionnaire after two weeks. Non-responders were significantly more likely to be older, with a median age of 50 years (interquartile range 40-56), and male (87; 77%). Responders had a median age of 43 (interquartile range 38-51) and 133 (45%) were women.
A total of 303 (71%) responses were received by April 1999. Most respondents (251; 83%) had knowingly cared for patients who were HIV positive. Most (240; 79%) believed that all pregnant women should be offered antenatal HIV tests. Although 256 (84%) believed that general practitioners should discuss the test, both before conception and during pregnancy, only 38 (13%) believed that they always discussed the test antenatally.
A total of 266 (88%) knew that vertical transmission can be reduced. There was confusion about the role of breast feeding: 27 (9%) thought breast feeding should be actively encouraged in women who were HIV positive and 50 (17%) did not know what advice to give about breast feeding. Nearly half (146; 48%) believed that a negative HIV test would adversely affect life insurance.
Comments
Most of these general practitioners recognise the importance of routine antenatal HIV testing and believe they should discuss the test with their patients. However, this is routine clinical practice for only a small minority. An encouraging majority are aware that vertical transmission can be reduced. Of concern is that a considerable proportion seem unaware that HIV positive women who avoid breast feeding help prevent transmission of the virus.
Four months before the distribution of our questionnaire, the directorate of health policy and public health at the health authority had written to all general practitioners emphasising the need for a high uptake of HIV antenatal testing enclosing the joint statement from the Association of British Insurers and the Department of Health, which states that "a negative and routine antenatal HIV test will not affect applications for life insurance." Despite this, almost half the respondents wrongly believed that a negative test will adversely affect insurance, a belief that might discourage uptake if it is conveyed to the patient.
Increased participation by general practitioners is needed, but it must be based on accurate knowledge of means of preventing HIV transmission, such as avoiding breast feeding, and an awareness that a negative HIV test result has no effect on life insurance. Well informed general practitioners can and should play a part in preventing vertical transmission of HIV.
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